SUMMARY To test the validity of the putative association between Raynaud's syndrome and rheumatoid arthritis (RA) 277 patients with rheumatic disorders were questioned about coldinduced colour reactions in the extremities. The time to recover digital temperature after brief immersion in ice water was used to confirm the presence of Raynaud's syndrome. The prevalence of Raynaud's syndrome in the 148 patients with RA and the 59 patients with osteoarthritis was 2 7% and 5 1 % respectively. It is concluded that Raynaud's syndrome is not a frequent accompaniment of RA, and it is suggested that in view of the cloce association between Raynaud's syndrome and certain other disorders, such as mixed connective tissue disease and scleroderma, when patients present with polysynovitis and Raynaud's syndrome special consideration should be given to these conditions. In 1862 Maurice Raynaud1 described a clinical syndrome characterised by cold-induced colour changes in the hands. These changes are typically triphasic, beginning with pallor and progressing through cyanosis to terminal redness. Sensory disturbances frequently accompany these colour reactions.
The published criteria for the diagnosis of Raynaud The diagnosis of the patient's condition was extracted from hospital case records.
Results
Of the 277 patients who were questioned 148 had rheumatoid arthritis (RA), 59 osteoarthritis (OA), 2 systemic lupus erythematosus, 1 mixed connective degrees of freedom and is significant at the 0 I % level (p<0-001).
Discussion
Raynaud's syndrome is not necessarily a straightforward diagnosis. It is uncommon for the clinician to witness a typical attack, there is no reliable provocative manoeuvre, and in many cases there are no typical signs. The diagnosis therefore usually rests on the history, but in many patients a clear history is difficult to elicit. Some are not astute observers and fail to perceive the precise sequence of cold-related colour changes. In others a sensitive awareness of physiological changes in hand colour may result in an enthusiastic response to leading questions, thereby confounding the inquiry.
Whenever a clinical diagnosis is in doubt, a laboratory test which takes account of the pathogenesis of the disorder is usually of most assistance.
Ideally, such a test should also be safe, noninvasive, inexpensive, and simple. Transient ice water exposure and thermometry meet these requirements. Porter 
